is very important,

- 10,7
DEPARTMENT ’OF LCOMME
BUREAU OF THR CENBUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._________________

8659
2142

Blale Fils No.

Reglsirar's No

Registration Distriet No.

1. PLACE OF DEATH:

{a} County.

(8) City or town._o lee LOUILS

(If outside city or townlimits, write "RURAL" and namo of townahip)
{¢} Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED;

@ ste. MIBS0OUTT @) County

8

WRITE PLAINLY--USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION

Rov. 5-17.39

AT T X1e511

City or t ot. Louis
Desloge HOS'DJ_'['.B.]_ / f6) Clty ox town (If outside city or town limits, write “RURAL"}
(If oot in bospitai or imatitution, write street number ar location) -
(d) Length of stay: In hospital or institution _ .|| (@ Street No. 8417 Halls Ferry
6 O {Specily whether {1{ rural, glva location}
In this communit; ,
" !o:r-- moﬁh:lorydnm (&) _If foreign born, howlong In U.8. A2 .80 _FI'S, ve
MEDICAL’ CERTIFICATION
% 0L NARE Dora Fischer
PRTE T i —— 20. DATE OF DEATH: Month_____MArch 4., 2nd
. eteran, . (e ecurity 19 40 00
name war None No. N'OI].e yent. hour. 12 (noono minnuta M
21. I kereby certify that I attended the d d from
F f/""% B. Color ar 8. (o) Single, widowed, married, Feb, 29th 1920 o March 2nd 1040,
WwWi3 $
csoliEker | meliitel  avored MATTIEA|| pattismeswh 8T mweon..MaXch 2nd. 1040,
6. (b) Namo of husband or wife. ... 8. (¢) Age of husband or wite if || and that death oceurred on the date and hour atated above. Durati
Albert Fischer alive. 72 years|| Immediate cause of deatn Billateral on
7. Blrth date of s March 6 1869 i pyelonephritis with uremia Utcertain
(Month) {Day) (Yyar)
8. AGE: Years Months Days 11 less than one day Due to.
70 11 [ 2e e, min . %ﬂ% ———
. . Due to 4 4
9. Birthplace 38.1.1€ le .= - -T1linoisf: & A -
- (City. town, or county) (State or forvign country) -,J e
m IS ‘I Oth diti . i
10, Usual ocenpationzOSEWife Cretnan cortaaney b o o7 deeii) —
11. Industry or business [} PHYSICIAN
M; find; £ —_—
12. Name_L€ LT _Bauer : ; ajet Boding: o
0 the eatse 60
18. Birthplace. DK Germany which death

:
|

17 {a) .22
(Burhl. cremation, or removal)

Ty, town, ar gpu

(b) Date thereo!
(Moulh) (Day) (Yoar)

(¢} Plzce: burial or cremation

X ’ S foreiyn
14. Maiden name. Pﬁﬁtlig Wks )G ¥ il eom.:tr:)
15. Birthptace . [Nk anmon 2]

ofautopey_Billateral Pyelonephritis_ ishouldbe
L. [mm

- (a) Aecident, sulelds, or h

While at wor () Means of Lniu.riy
[ 28, Smnfm {M.D.oro

22. If death was due to external causes, fill in the following:
Icide (wpecily)

(6) Date of ocourr
(¢} Where did injury occur?.

(City or (Comuty) (Sea
(d) Did injury occur In or about home, on farm. n Industrial place, in pubtic plwe?

(Specify type of place)

Address

(Licensed Embalmer’s Statement on Beverse Side)
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STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

) Registered Appreni:ice No '

S:gnerl / %// ﬁ/) M@b

‘ Licensed Embalmer No 2/: é 3
POAddressé/n?d?/ﬁ |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IEB in his OWN HANDWRITING. (Failure to comply with |
the above constitutes grounds for revocation of license.) )

If this body is not embalmed, above space shonld be left blank.

, working under my personal supervision,
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